A preoperative ECG of a febrile (38.0°C) 56-year-old Thai man diagnosed with acute appendicitis revealed type-1 Brugada pattern (BrP) (Fig. 1a) . His ECG was repeated at 15 and 30 min, which showed type-2 BrP (Fig. 1b) . The patient denied clinical manifestations or family history of Brugada syndrome (BrS). He was diagnosed with asymptomatic BrS.
to avoid exacerbation of ventricular arrhythmias, class IC/ IA antiarrhythmic drugs, epidural bupivacaine, acetylcholine, propranolol, propofol, pinacidil, and nicorandil should not be used [3] .
In our case, by using general anesthesia, intravenous etomidate was used for induction and seroflurane was used for maintenance. Rocuronium was used as a muscle relaxant. ECG was monitored and external defibrillator was installed for the entire operation. The patient uneventfully went to an appendectomy. His ECG was normal during non-febrile state (Fig. 1c) .
Conclusions
In conclusion, we suggest to empirically manage a patient as a high arrhythmia risk to prevent undesired life-threatening events in asymptomatic BrS diagnosed in emergency preoperative evaluation.
Conflict of interest None.
